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Reduced mortality and morbidity have led 
the American Heart Association study group 
to recommend the use of anticoagulants as 
part of basic therapy “in all cases of coronary 
thrombosis with myocardial infarction.”! 


Long-acting Depo*-Heparin preparations 
meet the clinical requirements for prompt 
and readily controlled anticoagulant effects 
in the treatment of coronary heart disease. 
Depo-Heparin Sodium, with or without vaso- 
constrictors, provides the natural anticoagu- 
lant in a gelatin and dextrose vehicle to 
produce anticoagulant effects for 24 hours or 
longer with a single injection. 


Methods of extraction, purification and assay 
have been so perfected by recent investigations 
of Upjohn research workers that Depo-Hepa- 
rin is now available in full clinical supply. 


1. Wright, et al: Am, Heart J. 36,801 (Dec.) 1948. 
*Trademark, Reg. U.S. Pat. Off. 
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A Critical Review of Exfoliative Cytology as 


Applied in the Diagnosis of Malignant Disease' 


°Howarp ULFELbEr, M.D. 
Boston, Mass. 


The medical literature of the past century records 
numerous instances where cells exfoliated into body 
fluids have been examined in the hope that they 
would reveal the presence of malignant disease. These 
studies were prompted by curiositiy, they were never 
pursued in a methodical fashion and the results were 
unpredictable and of low accuracy. 

Today, exfoliative cytology is an _ accredited 
diagnostic tool and conforms to the pattern of any 
dignified science. This is the result of the labors of 
one man, George N. Papanicolaou. His experience 
with thousands of observations has permitted the 
elaboration of criteria which can be understood and 
applied by others with equal accuracy, but it is of 
fundamental importance to realize that wide personal 
experience is necessary before such accuracy is pos- 
sible. 

The technique of exfoliative cytology, regardless of 
the fluid to be examined, can be expressed in very 
simple terms. Only two fundamental maneuvers are 
necessary: preparation and interpretation.! 

Preparation is the procedure of transferring to a 
glass slide a representative specimen of cells, well 
preserved. and recently shed from the area under 
study. Many variations in the method of. preparation 
have been described; each should be judged in the 
light of this definition. Interpretation is accomplished 
when the slide is examined microscopically by a 
trained cytologist. 

A great variety of body fluids has been studied 
cytologically and further applications of the method 
are constantly being reported. Each presents its own 
obstacles to be overcome, particularly in the method 
of preparation. Some have been so thoroughly in- 
vestigated that statistical analysis of the results in 
these areas is permissible. 


(+Presented at Alumni Seminar, Nov. 1949.) 
(*Clinical Associate in Gynecology, Harvard Medical 
School. Assistant Surgeon, Massachusetts General 
Hospital. Gynecologist, Pondville Hospital. ) 


FEMALE GENITAL TRACT. Cancer of the uterus 
was the first malignant lesion investigated by 
Papanicolaou.2 At present over 90% of cancers of 
the cervix and over 80% of cancers of the fundus may 
be detected cytologically. The cells can be collected 
by simple aspiration of the vagina, although swabbing, 
scraping, sponging or aspiration of the cervix and 
endocervix is routinely employed by many people. 
Unusual cells produced by radiation, infection or 
estrogen deficiency will occasionally raise problems 
in interpretation and false positive reports are some- 
times rendered. With experience this error is kept at 
a minimum. The most encouraging feature of the 
method is the fact that macroscopically invisible and 
even non-invasive cancer is frequently detected; and 
every clinic has an impressive and ever-growing list 
of patients with uterine cancer that could have been 
found in no other way. 

PULMONARY TRACT. Both expectorated sputum 
and fluid aspirated through the bronchoscope lend 
themselves readily to exfoliative cytologic study. Over 
85% of cancers of the lung betray themselves in this 
fashion and the false positive error is very low.3 
UPPER GASTRO-INTESTINAL TRACT. The epi- 
thelial cells in gastric fluids must be concentrated by 
centrifugation and quickly separated from the di- 
gestive juice for best results.4 Some care must be 
given to the method of collection to be certain that 
fluid and cells are secured from the most distal seg- 
ment of the stomach, for that is where cancer fre- 
quently develops. These factors complicate the method 
of preparation and are reflected in a lower accuracy; 
only about 65% of cancer of the stomach is being 
detected at the present writing. 

URINARY TRACT AND SEROUS FLUIDS. Here, 
also, centrifugation is necessary to prepare an ad- 
equate cellular spread and even then the dilution 
factor is serious enough to prevent a really high de- 
gree of accuracy4,5. Some attention has been given 
to prostatic secretion collected by massage:7 if any 
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material is secured, the cytologic examination is ex- 
tremely helpful. 
DISCUSSION 
It may be postulated that the 
properly performed, can help discover cancer in a 
variety of locations, and its accuracy seems to be 


method, when 


independent of the size of the growth. The technique 
does not, in itself, localize the disease. It is subject 
to errors of two types, the false positive and the false 
negative report. 

From the practical point of view, each of us must 
decide for himself just how to fit exfoliative cytology 
into his practice, just as one does with any other lab- 
oratory procedure. No one decides for us when we 
shall order a roentgenogram or a serum protein, and 
no one tells us how much stress shall be laid on the 
report of a test after it has been ordered. Its im- 
portance will vary with the character of other signifi- 
cant findings on any given patient, and with one’s 
previous experience with the laboratory from which 
the report emanates. 

Ideally we strive to practice preventative medicine, 
not only in the prevention of avoidable disease, but 
also in the protection of our patients from extension 
of diseases we do not yet know how to prevent. In 
actual practice we tailor our ideals to fit each patient 
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as we construe him, but even so the detection of can- 
cer, particularly early and unsuspected cancer, is an 
essential feature of our approach. In this branch of 
preventative medicine, exfoliative cytology can make 
a definite contribution; a contribution that will grow 
as more individuals develop the art of accurate in- 
terpretation. 
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Experiences With A 


Detection 


So-Called Cancer 


Center 


REVIEW OF ONE THOUSAND CASES 
Tuomas A. Pirts, M.D. 
Columbia, S. C. 


The intense general interest in cancer, both among 
the lay public and the medical profession, has been 
stimulated in recent months by publicity from various 
sources. This, coupled with the often repeated state- 
ment of fact that “early cancer is curable”, has 
prompted us along the line of early detection regard- 
ing this disease. These efforts have taken form in the 
establishment of so called Cancer Detection Clinics. 
Many such clinics have been fostered by The Ameri- 
can Cancer Society, which is the largest and most 
active of organizations dealing with cancer. 

We have attempted to set up a clinic at the S. CU. 
Baptist Hospital in Columbia. We were not the first 
in this area, and we frankly and openly patterned 
ours after the Tri-County Clinic in Orangeburg, with 
Dr. Augusta Willis as directress. Later Dr. J. R. 
Young in Anderson established one in that city which 
is now perhaps larger and more active than any in 
the state. 

Whether these clinics are of great value is a de- 
batable question; in fact, the physicians in our 
clinic are themselves divided in their beliefs as to the 
real worth. Certainly cancer in its earliest stages, m 
certain parts of the body, is not detectable by any 


(Presented at Annual Meeting, 1949, Myrtle Beach) 


known examination or series of tests. Further, a most 
systematic, painstaking examination by the most able 
of our diaganostians fails to detect an existing early 
cancer. It therefore seems futile to put a patient 
through a semi-cursory examination of an assembly 
line fashion, obviously missing existing pathology, 
producing, sometimes falsely, a sense of security with 
its disastrous results. It is with the idea of counting 
up and a review of our first 1000 cases that this pre- 
sentation was undertaken. 


There are those who say that Detection Clinics are 
hypochondriac mills; others say that they are educa- 
tional by having people know the possible benefits 
of periodic examinations, and that benefits on all 
levels will result. Certainly there could not be enough 
clinics established with the present dirth of hospitals 
and personnel to examine everyone, and so the real 
burden of early cancer detection will be on what has 
always been the “front line” of medical activities, the 
family physician. They are the ones who will turn 
the mortality curve downward. 

In the Detection Clinic only healthy, symptomiess 
people are eligible. If they have symptoms, they are 
referred to their family physicians or to a cances 
(treatment) clinic. Every possible means is brought 
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into force to prevent a disturbance of the bond be- 
tween the patient and the family doctor. The rules 
of the clinic will not permit even a biopsy, and this 
may be an error. In all instances the patient must be 
referred back to the home physician for all treatment. 

Records are an all important item in this kind of 
thing, and we find our first hundred or so case records 
inadequate for even this very superficial analysis, 
leaving us with about 900 for study. These patients 
are individuals chosen from a large geographic area 
representing 32 counties and a few from neighboring 
states. 

The routine we follow is nothing spectacular. The 
applicant for examination has a brief history taken 
by a nurse. A blood smear is also taken. There is a 
survey by an Ear, Eye, Nose and Throat man; a 
chest flouroscopic examination is done and a chest 
X-Ray if there is any suspicion; a careful breast ex- 
amination including palpation and _ trans-illumination 
and an axillary check; a careful palpation of the ab- 
domen and the inguinal region, a bimanual pelvic 
and a visualization of the cervix, etc. by the use of 
a speculum, A smear is made from cervical canal for 
cytological study later, and then a rectal survey in- 
cluding a digital examination. 


Some of the interesting side lights are the various 
questions that are asked, particularly with regard to 
inheritance, sex activities, conceptions and contra- 
ceptives. We have been impressed with the relatively 
high percent of frigidity. More than 12% volunteered 
this information. Many, which is no surprise to you, 
bear children regularly for the love of a husband and 
babies. 

A seemingly high percent (3) feared latent cancer 
for their baroness. 

There were a goodly number of young women, 
some of the mother-daughter combination. The num- 
ber of virgins with hymens intact was relatively high, 
about 5 percent, several in the sixth decade. Rectals 
only were resorted to in these instances. Some had 
never submitted to an examination and stated that 
they could not let anyone they knew or would see 
often examine them, therefore, some come relatively 
long distances. 

There were approximately 12% who said they had 
sought a check up and had been mildly ridiculed by 
the home doctor. This may be in part the explanation 
of the relatively high number who did not wish their 
doctor notified about the findings unless pathology 
was found. ‘ 

There were the usual number of patients with 
questions to be asked written down, some with spaces 
left for the answers. These always proved trying 
individuals. 

We had three patients to desert after registering 
when told they would not be X-Rayed “all over”. 

Among our examining doctors there is a definite 
conviction that patients from certain geographic areas 
show a high percentage of complete hysterectomies, 
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and in other communities partial hysterectomies were 
most popular. The number of partial hysterectomies 
seen in obese individuals was noteworthy. 

Our clinic takes about two hours, and the average 
number of patients is between 10 and 15. The clinic 
personnel consists of a minimum of five doctors, six 
nurses and two secretaries. In work hours it amounts 
to 14 nurse hours and about 10 to 14 doctor hours; 
expressed in another way, each patient gets approxi- 
mately one doctor hour and nearly two nurse hours. 
This can be speeded up somewhat. There is also the 
expense of the laboratory work and the secretaries. 
The costs in equipment, space, sterile goods and 
instruments runs the cost too high to be wholly 
practical. The patient has been paying $5.50, which 
is not enough. We have decided to raise the clinic 
fee to $10.00 for those who can afford to pay. 

Many have asked about the efficiency of the cyto- 
logical study. Frankly, we do not know, but we be- 
lieve it is well worth while, and that valuable informa- 
tion can be obtained by this method, looking to fur- 
ther study by the standard biopsy procedure. Certainly 
we plan to make greater use of this in the future than 
in the past. 

We have had conferences as to the proper evalua- 
tion of our findings, with special reference to potential 
cancer. We coined the term “cancer potentiality.” 
This is indeed a loose, non-scientific term with no 
possible basis for actual measurement, but it gave us 
something to shoot at. This is based on opinion, and 
the presence of the human element, of course, dilutes 
the accuracy. Even so, we think it worthy of quoting. 

For the sake of argument we speak of cancer 
potentiality in terms of C. P. 1, C. P. 2, 3, 4 and 4 
plus. The following list will show our attempt to 
evaluate our findings in the terms “Cancer Potential.” 
We believe if a patient or her doctor is aware of ? 
lesion with a cancer potential, the chances of cor- 
rection are greater. 

If our opinions are of value and we find lesions ir 
119 with a cancer potential of 1, 56 with C. P. 2, 
16 with C. P. 3, 11 with C. P. 4. The one case of 
C. P. 4 plus did have some symptoms, and probably 
should not be included. 

There have been a few return cases making a 
proper follow up impossible, but this will be of 
interest and importance as time goes on. One case 
had a breast removed three months after we called 
it a simple mastitis. Fortunately it was a “simple 
Hyperplasia” and not a malignancy. 


= 


CONCLUSIONS 


(1) Our clinic is of some value since it is partially 
educational and partially beneficial due to the 
fact that some pathology will be corrected. 

(2) The number of neurotics is rather low, and 
probably more are appeased than generated. 

(3) “The more you search, the more you find” 
applies to cancer as well as to other things. 

(4) Biopsies should be permitted on any suspicious 
cervix. 
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(5) Many potential lesions, particularly in the cer- 
vix and skin, are brought into focus and there- 
by cancers are probably prevented. If we have 
been instrumental in preventing a cancer 
death, the project is worth while. 


I am indebted to a large group of individuals for 
their help and indulgence in this project, particularly 
Drs. Pierre LaBorde, Waitus O. Tanner, Hervey 
Mead, George R. Laub, Paul Wheeler, George Bunch, 
Jr., Harvey Atwill, John W. Varner and others, and 
to no small degree Dr. George Bunch who acted as 
consultant. 


The work of such a clinic would not be possible 
without the able and untiring help of a group of 
nurses and office crew. I wish to express my gratitude 
and thanks. 


AGES BY DECADES (All Patients are White) 


2nd 3rd 4th 5th 6th 7th 8th 
8 101 237 291 178 74 11 


MALES 49 
FEMALES 851 


Married 692 Widowed 98 Single 61 


No Children 231 One Child 148 More Than 
One Child 472 
OCCUPATIONS 
Home Demonstration Agents 7 
Secretary 14 
Clerk 28 
Machinist 4 
Carpenter 3 
Supervisory Work 4 
Service Station 2 
Minister ] 
Dentist 1 
Textile 17 
Auto Dealer 1 
Beauty Operators 7 
School Teachers 46 
Farmers 7 
Doctors 1 
Students 1 
Social Workers 10 
Seamstress 1 
Pharmacist 1 
Dieticians 3 
Domestic ( Housewife ) 716 
Waitress 2 
Nurse 22 
Patients Children Miscarriages 

14 1 2 

12 2 2 

ll 3 $ 

1 4 2 

5 6 2 

4 7 2 

3 8 2 

1 9 2 
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5 0 1 
30 1 1 
46 2 1 
21 8 l 
20 4 l 
8 5 1 
8 6 1 
l 7 1 
2 8 1 
] 9 1 
3 10 1 
1 3 4 
1 4 4 
] 7 4 
1 8 4 
1 10 4 
l 0 5 
l 2 5 
] 7 5 
l 4 6 
l 3 12 
E. E.N. T. 
Pressure from Denture 39 
Leukoplakia 6 
Mouth Lesions 13 
Nasal Polyps l 
6% of Total Cases 
BREAST 
Mastitis 70 
Papilloma 
Cancer of Breast—Old 
1938—1 
1940-1 
10% of Total Cases 
VAGINAL 
Vaginitis 32 
Vaginal Adhesions 1 
Vaginal Discharge 14 
Vaginal Tumors (Fibroids ) 4 
6% of Total Cases 
RECTAL 
Anal Stricture 3 
Rectal Polyps 7 
Anal Fistula 2 
Fissures 17 
Hemorrhoids 155 
21% of Total Cases 
Urethral Caruncle 19 
2% of Total Cases 
Possible Endometrosis 21 


(This is in part a clinical diagnosis, based on symp- 
toms, history, and a painful pelvis when the cer- 
vix was lifted. Most showed the typical small cyst 
about the cervix. ) 

2.4% of Total Cases 


CERVICAL PATHOLOGY 
Ulcerated Cervix 18 
Eroded Cervix 109 
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Cervicitis 
Cervical Polyps 
Cervical Mass 
Cervical Cysts 
31% of Total Cases 


LACERATIONS 

Perineal 
Cervical 
Rectocele 
Cystocele 
Prolapse Uterus 
Mod. Prolapse Uterus 
Partial Prolapse Uterus 

24% of Total Cases 


UTERUS 
Enlarged Uterus 
Fibroid 
1% of Total Cases 


MISCELLANEOUS FINDINGS 
Questionable Moles 
Enlarged Thyroid 
Duodenitis 
Abdominal Mass 
Gall Bladder (Area Tenderness ) 
Lipoma 
Melanoma 
Hernia 
Hemangioma 
Hyperkeratosis 
Tongue Symptoms 
Sabeceous Cysts 
Warts 


66 
26 
18 
30 


32 
103 
27 
40 


to 
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Patients coming through clinic giving history of can- 


cer in family—310 

C223 
Uterus (Including Fibroid ) 
Endometriosis 
Vaginal Mucosa 


—_ 
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Urethral Caruncle 
Scrotal Lesions 
Rectum 

Cyst on Testicle 
Moles 

Cervix 
Hyperkeratosis 
Jaw 

Tongue 

Mouth 

Lip 

Breast 

Colon 


Axillary Glands 
Hyperkeratosis 
Cervix 

Mole 

Rectum 

Breast 

Prostate 

Uterus 

Mouth 


Hyperkeratosis 
Cervix 

Lip 

Breast 
Melanoma 


U. R. Q. Mass 


Epithelioma 
Esophagus 


(C. P. 


Uterus 
Lip 

VAGINAL SMEARS 
Marked Variation In Cytoplasm 
Abnormal Nuclei Variation 
Negative 


4+ 


— 
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oo 
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Surgery of the Thyroid 


FurMAN T. WALLACE AND E. M. CoLvin 
Spartanburg, South Carolina 
From the Department of Surgery 
Spartanburg General Hospital 


Our principles of the proper technical management 
of various problems in thyroid surgery were reported 
several years ago.! This is a review of 80 consecutive 
thyroidectomies, using these principles with certain 
minor refinements. Classification of these cases fol- 
lows. 


UN TNR TON oa. craieiraisncncinceidennianeieal 44% 
Ne a eee: T% 
Nodular Goiter, Non-toxic ........---------- 15% 
Adenoma of the Thareid ...................- 14% 
Carcinoma of the Thyroid -........-.-------- 5% 
eae te ee eT ee naar 8% 
ne reas Tee ee 5% 
I tases ei oe sheen cine 2% 


The incidence of carcinoma in this group was 5 
percent. Since most malignancies of the thyroid de- 
velop from a pre-existing adenoma, the percentage of 
adenomas which had already undergone malignant 
change is important. In this group it was 26 percent. 
When the diagnosis of carcinoma of the thyroid can 
be made clinically, it is usually too late to cure the 
patient. It is vital that all adenomas of the thyroid 
be removed whether producing symptoms or not to 
prevent the development of carcinoma. 


Substernal extension had occurred in six patients 
and in an additional four cases extension below the 
arch of the aorta had occurred. One of these large 
intrathoracic goiters was malignant. Intrathoracic ex- 
tension is another complication of adenomas that can 
be prevented by early removal. The technic of re- 
moval of these large intrathoracic masses has been 
previously reported.2 

In this state with food of high iodine content the 
incidence of colloid goiter is low. Nodular goiter 
which may develop as a result of long-standing col- 
loid goiter with degenerative changes is in a distinct 
minority in this group (22 percent). On the other 
hand, diffuse toxic goiter is rather common (44 per- 
cent). Hyperthyroidism is not related to iodine de- 
ficiency but is a result of abnormal stimulation of the 
anterior pituitary by the paraventricular and supra- 
optic nuclei in the hypothalmus with resulting in- 
crease in the thyrotrophic hormone with resulting 
hyperplasia and hypersecretion.3 

Propylthiouracil and its allied compounds has been 
a great help in the pre-operative preparation of these 
patients with hyperthyroidism. As a rough index the 
B. M. R. comes down about one point daily. Iodine is 
used during the last one to two weeks of preparation, 
preventing the extreme vascularity that is seen with 


*Presented at the Union Community Hospital Annual 
Clinic, January 27, 1950. 


propylthiouracil alone. Multiple stage operations are 
not necessary with this preparation and may be re- 
quired only in the extremely toxic patient who is 
unable to take propylthiouracil or any of the related 
compounds because of reaction. 

The recurrent laryngeal nerve and _parathyroids 
have been protected in this series by preservation of 
the posterior portion of the capsule and a thin shell 
of the adjacent thyroid tissue. Routine dissection and 
visualization of this nerve has not been done. One 
patient with a recurrent goiter had a left vocal cord 
paralysis prior to operation which persisted after the 
recurrent mass was removed. There have been no 
known incidence of nerve damage in this group. 

Recurrence. While eight of the operations were for 
recurrent goiter prior to the time when they came to 
us for operation, there has been no known incidence 
of recurrence in our cases. 


The main change ‘in technic has been the swing 
from an almost exclusive use of local anesthesia to an 
almost use of general anesthesia. This 
change was brought about largely by the availability 
of skilled medical anesthetists who use endo-tracheal 
technic and can shift almost instantaneously at their 
own discretion. Visualization of the vocal cords by 
direct laryngoscopy is available at any time during the 
procedure. We still feel that it is important to divide 
the isthmus first for clear delineation and an ad- 
ditional safety factor. Drainage has not been used 
in these cases. 


exclusive 


Mortality. There has been no mortality in this 
group. 


SUMMARY 


A representative group of thyroidectomies has been 
reviewed. There was no mortality or nerve damage 
in this group. All adenomas of the thyroid should be 
removed. While iodine deficiency-induced goiters are 
relatively uncommon in this area, the other types 
occur rather frequently. 

BIBLIOGRAPHY 
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Thyroidectomy,” The Journal of the South Caro- 


_ Medical Association, Vol. XLII, No. 9, Sept., 

946. 

Wallace, F. T., “Intrathoracic Goiter,” The Journal 

of the South Carolina Medical Association, Vol. 

XLI, No. 9, Sept., 1945. 

3. Heinbecker, Peter, “The Pathagenesis of Hyper- 
thyroidism,” The Annals of Surgery, 130-4, 804, 
Oct., 1949. 


Addendum: Since the above data was assembled, 
there has been one recurrence. The nodules were re- 
moved and the patient had an 
valescence. 


to 


uneventful con- 
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Developments in the Study of Sickle 


Cell Anemia 


WiiuiaM M. McCorp, M.D. 
AND 
VincE Mose ty, M.D. 
Medical College of the State of South Carolina 
Charleston, S. C. 


Sickle cell anemia is a strange disease that is 
limited apparently to the negro race. It was first de- 
scribed some forty years ago, and, since that time 
has been the subject of considerable speculation and 
investigation. The use of the term: “sickle cell” is un- 
fortunate, in that actually very few of the erythro- 
cytes may assume the typical sickle or crescent shape. 
Bizarre forms abound in a “sickle cell” preparation 
and have been compared to oat cells, mulberrys and 
holly leaves. Attempts have been made to call the 
disease drepanocytic anemia or meniscocytosis but 
“sickle cell anemia” is the term most generally used. 

Sicklemia may be a benign process and entirely 
compatible with good health, but in “sickle cell 
anemia” serious pathological changes often occur 
early in the course of the disease. An accurate dif- 
ferentiation between the two at times may be diffi- 
cult. A patient, presenting findings of what seems to 
be the trait, may after many years develop acute 
symptoms of the anemia. The two forms of the dis- 
ease are confined to persons of the negro race. The 
sicklemic characteristic is transmitted to the offspring 
as a Mendelian dominant. A number of cases has 
been reported in individuals of the white race but 
usually, with careful analysis, it is found that a negro 
ancestor has occurred. These cases, so reported have 
been observed in individuals of South European or 
Mediterranean stock which for generations have been 
exposed to negro blood from North Africa. The 
implications and ramifications of this situation have 
been the topic of rather intense investigation by those 
interested in factors of heredity. 

In occurrence, the disease is wide spread. Although 
first reported in the United States it has since been 
reported from every section of the globe where per- 
sons of the negro race are found. In some tribes or 
groups the entire population exhibits the sickling 
trait or the anemia. In other localities but a small 
proportion may be found that exhibit signs of sickle 
cell disease. Signs of sickle cell disease have been re- 
ported in mummies and skeletal remains of almost 
prehistoric age. The diagnosis of sickle cell disease 
in these remains has been based upon X-ray examina- 
tion of the skulls, which is often open to serious 
criticism. 

The sickling phenomenon is a reversible process 
in which red cells lose their biconcave discoid form 


*Presented to the Southern Surgeons Club, Charleston, 
April, 1950. 


and assume odd shapes resembling a crescent moon, 
sickle, holly leaf or other similar forms. This change 
occurs under conditions of low oxygen tension. In the 
oxygenated form the sickle-able cell cannot be dif- 
ferentiated from a normal erythrocyte. With a fall 
in oxygen tension the sickle-able cell loses its rigidity 
and seems to become plastic in consistency so that 
it is easily deformed, even by its own weight. As the 
process continues, one side of the red cell becomes 
thicker while the opposite side thins out to a fine 
filament which invaginates to form the typical sickle. 
The whole process occurs in a period of only a 
minute or two. In the sickled form the red cells are 
fairly stable and may exist for several days or for as 
long as the oxygen tension is low. During this period 
the sickled red cells behave almost as foreign bodies. 
They appear to be hard and brittle and their sharp 
edges impede their passage through the smaller 
capillaries. In this form they are often observed to 
be phagocytized by white cells. Finally, the sickled 
cells form spheres and hemolyse. If however, the 
sickled cells are exposed to oxygen the sickling pro- 
cess is reversed and the discoid shape is reformed to 
produce a normal appearing cell. The sickling and 
unsickling cycle may be repeated almost any number 
of times. 

There have been, in recent years, many reports 
concerning the pathological lesions observed in sickle 
cell anemia. Fundamentally, these changes are the 
result of tissue anoxia. In the pathogenesis of the 
lesions two specific factors tend to stimulate the de- 
velopment of a vicious cycle. A reduced oxygen sup- 
ply due to any reason, enhances the tendency for the 
cells to sickle. The sickled cells increase the viscosity 
of the blood and reduce its speed of flow thus in- 
creasing tissue anoxia. The sickled cells tend to settle 
more rapidly and with reduced blood flow the smaller 
capillaries often become tightly plugged by masses 
of sickled cells. This results in multiple capillary 
thromboses with resultant tissue necrosis of varying 
degree. 

Premature termination of pregnancy, boney mal- 
formations, neurological changes, acute abdominal 
episodes, endocrine dysfunctions, osteomyelitis, vari- 
ous other painful syndromes and myocardial damage 
have all been described as results of this phenomenon. 

The diagnosis of the sickle cell trait or of the 
frank anemia is relatively simple. The suspected blood 
is exposed to low oxygen tension by stasis before 
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removal of the sample, by exposure to carbon dioxide, 
nitrogen, hydrogen or helium or by sealing a prepara- 
tion and allowing normal metabolic processes to con- 
tinue and thus remove the oxygen. The most popular 
method is to seal blood under a cover slip and after 
24 or 48 hours to determine the percent of sickled 
cells by counting. The accuracy of this method is not 
too well established. The oxygen tension is not con- 
trolled or even known, and it has been shown that the 
sickling tendency may vary with the individual and 
with the oxygen tension. The meaning of this index 
of sickling tendency is obscure. Is it a measure of 
oxygen tension needed to cause sickling? Is it a 
measure of the sickling tendency of each cell? Would 
all cells sickle if the oxygen tension were low enough? 
Do young cells or old cells sickle more easily? These 
questions have as yet not been satisfactorily answered. 
Therefore, if any sickle cells can be demonstrated but 
anemia is not apparent, it is called the “sickle cell 
trait.” If, however, sickling and the blood picture of 
a_ hemolytic (ice., nucleated 
erythrocytes, increase in reticulocytes jaundice ) but 
with a decrease of fragility of the erythrocytes occurs, 
it is called sickle cell anemia. 


anemia increase in 


Treatment, to date, has not been spectacularly suc- 
cessful. The logical approach to the problem of 
therapy would be through an attempt to break the 
vicious cycle of low oxygen tension, slower blood flow 
and increasing tissue anoxia. Attempts along this line, 
such as by the administration of pure oxygen, have 
not been successful in alleviating the symptoms during 
a crisis. The use of a variety of drugs, diet, vitamins, 
exercise, rest and sedation have been of little value. 
It has been reported that sodium tetrathionate,’ re- 
duces blood viscosity. On this basis we have tried 
this preparation recently on several cases and 
evidence has been collected which indicates that it 
may possibly be useful although its exact mode of 
action is not clear except that it has been found to 
reduce the blood viscosity in the patient. 





Numerous theories have been postulated in regard 
to the etiology of sickle cell anemia. The bacterial, 
virus, parasitic and anaphylactic or sensitivity pos- 
sibilities have been specifically ruled out. At one 
time, a nutritional basis was considered but there is 
no definite proof that diet plays any part in the 
occurrence of the disease. Several observations point 
towards the hemoglobin of the red cell as being the 
villain in the picture. Washing of the red cells with 
saline, as many as fifty times, does not affect any 
change in the sickling tendency. This eliminates any 
“serum” factor. It was observed that carbon monoxide 
would replace oxygen in the prevention of or reversal 
of the sickling process. This almost specifically 
indicated the error to be in the hemoglobin. The fact 
that oxalate, flouride, and cyanide did not influence 
the sickling reaction tended to reduce any emphasis 
upon enzyme systems. The hemolysis of sickled cells 


*Obtained from G. D. Searle and Co. as “Tetra- 
thione.” 
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to produce normal ghost cells indicate that the cell 
membranes probably do not enter into sickling re- 
action. With this available, Pauling in- 
vestigated the hemoglobin of normal and sickle cell 
individuals using the electrophoretic technique. He 
demonstrated that two types of hemoglobin occurred 
within the erythrocyte which resembled each other 


evidence 


very closely. A normal type occurring in normal in- 
dividuals and a sickle cell type in the sickle cell 
anemia patients. The erythrocytes of those with the 
sickle cell trait contained both types of hemoglobin. 

The structural difference between the two types 
of hemoglobin is not yet clear. Apparently the iron 
porphyrin complex, or hemin portion, of the hemo- 
globin molecule is not changed. The metabolic error 
probably occurs in the globin, or protein portion, of 
the molecule, at a point close to the iron atoms. It is 
postulated that an abnormal configuration occurs in 
the sickle cell hemoglobin molecule which is com- 
plimentary to another portion of an adjoining mole- 
cule. In the absence of oxygen these two areas are 
able to combine in an antibody-antigen type of re- 
action to form a rather dense crystalline type of struc- 
ture which is incompatable with the normal cellular 
mechanisms and this results in sickling. Oxygen, how- 
ever, by combining with the iron of the hemoglobin, 
physically, by intrusion of the bulk of this molecule, 
interrupts the complimentary aspects of the two 
areas. In this way the bond is interrupted and the 
crystalline nature of the hemoglobin is discontinued. 
The red cell then resumes its normal shape if it has 
not meanwhile disintegrated. 

A reexamination of the genetics of sickle cell dis- 
ease in view of these findings is of interest. In the 
hereditary aspects of the disease it has long been ac- 
cepted that the sickle cell gene was dominant in its 
characteristics. But no explanation of the variation 
in severity of sickle cell anemia was acceptable. It is 
now postulated that the hemoglobin gene pair may 
exist in any one of three forms: as normal—normal re- 
sulting in normal hemoglobin formation, as normal 
—sickle in the individual with sickable cells but with- 
out symptoms and as sickle—sickle which would pro- 
duce the hemoglobin characteristic of the sickle cell 
anemia patient. A quantitative examination of hemo- 
globin in normal individuals, in those with the trait 
only and in those with the frank anemia supports the 
theory admirably. Normal individuals produce normal 
hemoglobin, sickle cell trait individuals produce 
roughly equal amounts of each type of hemoglobin 
and frank sickle cell anemia patients produce only 
sickle cell hemoglobin. 

SUMMARY 

The sickling of erythrocytes is due to a defect in 
hemoglobin structure which may affect all the hemo- 
globin, resulting in sickle cell anemia. It may affect 
approximately half of the hemoglobin resulting in 
the sickle cell trait. This defect is an inherited 
characteristic and dominant in nature. At present, 
no specific treatment is available but the use of sodium 
tetrathionate may be of value in that it has been 
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found to reduce the blood viscosity of such in- 
dividuals. This may allow better capillary flow and 
a return of oxygen tension to higher levels thus aiding 
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in the interruption of the vicious cycle which occurs 
in these individuals, and which seems to be the patho- 
genic pattern of so called crises. 
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THE EARLY DIAGNOSIS OF 
CARCINOMA OF THE LUNG 


Epwarp F. Parker, M. D. 
Charleston, S. C. 


In the short time that has clapsed since Evarts 
Graham performed the first successful one stage 
pneumonectomy for carcinoma of the lung in 1933, 
there has been an enormous increase in interest in this 
subject. Actually carcinoma of the lung has become so 
prevalent that several authors have reported that in 
their hospitals the number of cases of carcinoma of 
the lung exceed those of carcinoma of the stomach. 
This has been essentially our experience in the Roper 
Hospital. Since it is now possible to effect a cure it 
is exceedingly important that an early diagnosis be 
established in order that the cancer in the lung may 
be eradicated prior to its spread to areas beyond the 
limits of surgical excision, as is the case with all other 
malignant tumors. 

In order to establish criteria allowing earlier diag- 
nosis than has been possible in the past, we have re- 
viewed our experience with 66 cases seen between 
January 1946 and December 1949. Of these, 50 cases 
were proven by microscopic study of the primary 
tumor and/or metastases, and in the remaining 16 
cases the clinical characteristics and course of the 
disease were such as to make the diagnosis almost 
unequivocal. A study of these patients has brought 
out the observations recorded below. 

Carcinoma of the lung occurs most frequently in 
the same age groups as carcinoma elsewhere and 
reaches the maximum incidence in the fifties. It is 
more prevalent in the male than it is in the female 
and in our series of cases it is more prevalent in the 
white race than in the negro. 

The etiology of carcinoma of the lung is unknown. 
Suffice it to say that it is now the concensus of 
opinion that smoking is not a significant factor. 

The tumor in the lung may begin in a major bron- 
chus or a lesser bronchus and the pathology varies 
according to its original site, its rapidity of growth, 
and the direction of growth. In about half of the 
cases the tumor arises in or near a major bronchus 
and enlarges to such an extent that it produces fre- 
quently partial or complete bronchial ulceration and 
occlusion. There follows then most frequently as a 


From the Department of Surgery of the Medical Col- 
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result, an area of atelectasis of the lung supplied by 
the bronchus involved, and also secondary to the 
bronchial obstruction there is very frequently 
secondary infection; the secondary infection may be 
manifested simply by pneumonitis or there may occur, 
in addition, bronchiectasis and even single or multiple 
lung abscesses. More rarely there occurs obstructive 
emphysema distal to a partial bronchial occlusion. On 
the other hand, if the tumor arises in a small bronchus 
in the periphery of the lung and does not involve a 
major bronchus early in the course of its progress, the 
tumor may attain considerable size before it gives 
rise to any degree of pulmonary dysfunction, and it 
may extend directly to the visceral and parietal 
pleurae with invasion of the thoracic wall or media- 
stinum. 


As does the pathology vary with the site of the 
tumor, the rapidity and the direction of the growth, 
the clinical manifestations vary also. The duration 
of symptoms is often difficult to determine because 
the patient may have had a chronic cough for years. 
However, the average duration of symptoms is about 
six months. The most common symptoms of car- 
cinoma of the lung in those cases involving a major 
bronchus are a cough, sputum which may contain 
blood, fatigue, shortness of breath, a sensation of 
inability to get a deep breath, wheezing in the chest, 
pain in the chest, and possibly fever due to secondary 
infection. In addition, if the tumor has invaded the 
thoracic wall there may be pleuritic or constant pain 
as the result of peripheral nerve involvement. The 
presence of any one of these symptoms should arouse 
suspicion of the possibility of carcinoma even though 
the x-ray of the chest may be normal. As will be 
brought out below an x-ray of the chest does not 
always show a small tumor in the lung but most fre- 
quently shows the effects of bronchial obstruction. 


It must also be brought out that carcinoma of the 
lung can exist without the patient being aware of 
any symptoms whatsoever. In these days of frequent 
surveys of massive population groups by chest x-ray, 
a great number of carcinomas have been found in- 
cidentally. This has been proven by biopsy of the 
lesion at operation and excision with coincident 
microscopic proof of the diagnosis. 


There is nothing characteristic of the symptoms 
mentioned above which may be common to nearly 
all acute and chronic diseases of the lung. There is 
also nothing characteristic about the physical signs 
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as carcinoma of the lung in its protean manifestations 
may simulate almost any other pulmonary disease. 
Therefore it is not surprising that in the past the 
diagnosis has not been made until too late in the 
majority of the cases. 


In view of the above, the most important step in 
the diagnosis of carcinoma of the lung is to suspect 
it. Even though many patients report to a doctor for 
the first time late in the course of the disease, there 
are also many who report to a doctor early in the 
course of the disease and the possibility of cancer is 
not suspected. Some of the erroneous diagnoses en- 
countered in our series of cases have been tuber- 
culosis, of course, and all other types of pulmonary 
disease and also such non-pulmonary diseases as 
myasthenia gravis and aneurysm of the aorta. In 
the case of the non-tuberculous pulmonary diagnosis 
the disease did exist but the fact that the primary 


etiological factor was carcinoma was overlooked. 


The methods of diagnosis of carcinoma of the lung 
are many, and include the following: 


1. X-rays of chest in two or more planes. 
2. Bronchoscopy. 
3. Cytological examination of the sputum for 


tumor cells. 


4. Cytological examination of bronchial aspira- 
tions for tumor cells. 
5. Bronchography. 

6. Biopsy of lymph nodes to which it has spread. 
7. Cytological examination of pleural fluid for 
tumor cells. 

8. Biopsy of the 


thoracotomy. 


pleura without exploratory 
9. Biopsy of the lung by needle puncture. 
10. Exploratory thoracotomy. 


11. Autopsy. 


X-ray examination of the chest in known or sus- 
pected pulmonary disease should always include more 
than the single routine P-A view. Oftentimes the 
shadow of a tumor may be apparent on a lateral or 
oblique film when it is not so on the routine P-A 
film. Additional views also give exceedingly valuable 
information concerning size and localization. How- 
ever, an x-ray of the chest may not show a carcinoma 
of the lung unless it has obstructed a_ sufficiently 
large sufficient 
atelectasis, secondary infection, obstructive emphy- 


bronchus in order to produce 
sema, or a combination of these. More often one sees 
the effects of the tumor rather than the tumor itself. 
Given a person in the cancer age with the possibility 
of the presence of a carcinoma of the lung, especially 
unexplained cough of longer than six weeks dura- 
tion, the diagnosis of carcinoma must still be con- 
sidered even though an x-ray of the chest is normal. 
In such patients it is exceedingly important that ad- 
ditional methods of diagnosis be utilized, especially 
bronchoscopy and cytological examinations of the 
sputum, 
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Bronchoscopy will afford a positive diagnosis only 
in those cases in which the lesion involves a bronchus 
accessible to the scope. This is the situation in only 
40% to 60% of cases. In the remainder, cytological 
examination of the sputum for the presence of 
malignant cells is becoming increasingly important 
and the use of this latter method will allow one to 
establish a definite diagnosis in many additional 
cases prior to operation. At times bronchoscopy will 
afford only indirect evidence of carcinoma in reveal- 
ing the compression of a bronchus as by a tumor from 
without but evidence combined with 


such indirect 


the clinical picture can be equally valuable. 


Bronchography is not often of value. Its limitation is 
that it can show only filling defects of bronchi, which 
is an anatomical observation rather than an etiological 
one. The presence of such a disease as bronchiectasis 
as revealed by bronchography, does not exclude car- 
cinoma bronchiectasis be due to 


because the may 


partial bronchial obstruction produced by the tumor. 


Biopsy of the lung by needle puncture is not 
recommended except in far advanced hopeless cases 
in whom it has not been possible to prove the diag- 
nosis otherwise. Because of the high incidence of 
secondary infection coincident with carcinoma, the 
danger of pleural contamination and empyema is 
significant as is the danger of implanting tumor cells 
along the course of the needle tract. 


The method of diagnosis which is becoming  in- 
creasingly important is exploratory thoracotomy. If a 
patient in the carcinoma age group has pulmonary 
disease and no other disease can be proven to account 
for it, carcinoma of the lung must be considered 
strongly in the differential diagnosis even though all 
preliminary examinations are inconclusive. In 
exploratory 


such 
cases, thoracotomy may be the only 
method of establishing the diagnosis sufficiently soon 
to allow the patient a chance of cure by excision be- 
fore the disease becomes too extensive. Actually this 
method of diagnosis of intra-abdominal diseases has 
been used for approximately fifty years and there are 
few who would hesitate to recommend such an ex- 
ploration of the abdomen in a case of suspected neo- 
plasm which could not be proven otherwise. The time 
has come to apply exactly the same principles of diag- 
nosis in suspected intrathoracic neoplasms. Explora- 
tory thoracotomy, in the present era of anesthesia and 
surgery with its adjuncts, is attended by no greater 
risk than is exploratory laporatomy. 


The treatment of carcinoma of the lung is complete 
excision of the tumor along with all possible sites of 
regional spread. This usually means pneumonectomy 
combined with and mediastinal 
lymphadenectomy, and occasionally partial excision 
of the thoracic wall or the diaphragm in addition. 
At times lobectomy alone may be carried out be- 


complete _ hilar 


lowered cardio-respiratory reserve as de- 
termined by preoperative studies. 


cause of 
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In most patients unfortunately, the disease when 
first diagnosed is too far advanced for any successful 
treatment. In a large series of cases, combining our 
statistics with those from other clinics, the end re- 
sults are poor. The five year survival rate at present 
is only 8% of all cases, but this five year survival 
rate increases to 25% when only those cases in whom 
it is possible to carry out resection are considered. 


Obviously the answer to better results in the 
future is early diagnosis and treatment. It cannot be 
emphasized too strongly that exploratory thoracotomy 
must be considered as an exceedingly important diag- 
nostic method in those cases with known unilateral 
pulmonary disease and in whom the diagnosis of 
carcinoma cannot be excluded by other methods of 
diagnosis. This is verified by the fact that patients 
with suspected carcinoma submitted to exploratory 
thoracotomy have been found to have carcinoma in 
50% to 75% of the cases. The figures vary between 
these two in different clinics. It is also important that 


THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


187 


in the great majority of the remaining cases who are 
not found to have carcinoma, operation and excision 
of the lesion have been found to be the preferable 
method of treatment. These include the cases who 
are found to have such diseases as intrathoracic goitre 
and chronic lung abscess. 

In order to obtain better end results in the treat- 
ment of carcinoma of the lung than are now obtained, 
constant vigilance and suspicion are necessary. In a 
case presenting symptoms consistent with the pos- 
sibility of carcinoma, in whom all methods of diag- 
nosis other than exploratory thoracotomy are in- 
conclusive, it is incorrect to say that there is no 
cancer present. It would seem preferable to say that 
no evidence of cancer can be found at the present 
time. Obviously the earlier the lesion, the more dif- 
ficult it is to make the diagnosis. Therefore it is ex- 
ceedingly important that such patients be followed 
at close intervals indefinitely, until a definite diag- 
nosis can be established and appropriate treatment 
be instituted. 











SOUTHERN PEDIATRIC SEMINAR 


SALUDA, N. C. 


July 17,-July 29, 1950 
Obstetrical Week — July 1 - Aug. 5, 1950 


For Further Information, write 
Dr. D. L. Smith, Registrar 
Spartanburg, 8. C. 
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TEN POINT PROGRAM 
OF THE 
SOUTH CAROLINA MEDICAL ASSOCIATION 
1. Cooperation the formation of a County Health 


To promote closer cooperation and 
better understanding between all 
agencies, groups and individuals con- 
cerned with providing and improving 
medical care for the people of South 
Carolina. 


2. Extension of Medical Care 


To study constantly the need and 

availability of medical care in each 
‘ 4 ‘ 

county of the State and in the State at 
large. 

To promote plans for providing or 
improving medical care where is a 
need, particularly in the rural areas. 


3. Pre-Paid Hospital and Medical Care 


To make voluntary pre-paid hospital 
and sickness insurance available to all 
the people of the State (through Blue 
Cross, Blue Shield, and commercial in- 
surance policies), and to promote the 
widespread purchase of such insurance. 


4. Care of Indigent 


To work with local county and state 
agencies, and with philanthropic or- 
ganizations, toward securing good 
medical care for the indigent. 


5. Public Health 


To support the South Carolina State 
Board of Health in its broad program 
of preventing diseases and of safe- 
guarding the health of our people. 


6. Health Councils 


To support the State Health Council 
in its announced program. To sponsor 


Council in every county of the state, 
and to encourage our members to sup- 
port and to work with these organiza- 
tios. 


7. Hospitals 


To promote the expansion of present 
hospital facilities and the building of 
new hospitals—where there is a definite 
need. 


To strive for highest standards of 
professional care in the hospitals in the 
State. 


8. Medical Colleges 


To support the Medical College of the 
State of South Carolina and to bend 
our efforts toward keeping its stand- 
ards of education on a par with other 
medical colleges throughout the coun- 
try. 


To promote good nursing education 
and good nursing eare throughout the 
State. 


9. Education of the Public 


To acquaint the citizens of the State 
with regard to the problems of medical 
care in existence today, to inform them 
as to what is being done to solve these 
problems, and to advise with them as 
to further plans for securing better 
health and better medical care for the 
people of South Carolina. 


10. Political Medicine 


To prevent political control or 
domination of medical practice or of 
medical education. 
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A NEW DAY 


It is significant that our Association should choose 
1950, to embark upon 
a new venture. 


the turn of the half-century, 


As our Association has grown in membership and 
has expanded its activities, the need for an over- 
hauling of administrative offices was evident. 
The detail work of the office and the time spent 
away from the office on official business had so in- 
creased that it was impossible for a practicing physi- 
cian to serve efficiently as secretary. Confronted with 
this situation, 


our 


our Council, after several months of 
presented a plan of reorganization—and _ this 
plan was adopted, with a slight modification, by the 
House of Delegates at its recent session. 


study, 


detail administrative work 
formerly done by the secretary will be transferred 
to a newly created executive officer, the Director of 
Public Relations and Business Manager. Thus re- 
lieved of a vast amount of office detail, the secretary 
will be able to devote his energies to the medical 
policy and scientific phases of the Association’s ac- 
tivities. The office of the department of public rela- 
functioning since 1944, will be enlarged to 
include the work of the business manager. Further- 
more, a separate treasurer has been elected to handle 
the financial phase of the work. 


Under the plan, the 


tions, 


The plan or reorganization which our Association 
has adopted is in line with the policy which persists 
in the majority of other state medical societies. It is 
our sincere hope that it will result in increased 
efficiency and it will prove to be the harbinger of a 
new day—in effort and in progress—for our Associa- 
tion. 


OUR NEW OFFICERS 


Our new President, Dr. W. R. Tuten, brings to the 
office a wealth of experience as a practicing physician, 
a worker in medical organizations, and a long time 
service as a member of the State Board of Medical 
Examiners. With his hand at the helm, our Associa- 


tion can be assured of wise and progressive leadership 
in the coming year. 


Few men have devoted more thought and effort 
to the work of our Association than has our Presi- 
dent-Elect, Dr. J. D. Guess. His work as chairman 
of the committee on maternal welfare has been out- 
standing, and as chairman of the committee on medi- 
cal service he spearheaded the movement which re- 
sulted in the organization of the South Carolina 
Medical Service Plan. 


Dr. N. B. Heyward, Secretary, comes to the office 
with the background of many years experience as 
secretary of the State Board of Medical Examiners. 
He has been keenly interested in the work of the 
Association over the years and there are few men 
who have attended more district and state meetings 
than he, and few physicians in the state who are 
more widely known. 


The Treasurer, Dr. J. H. Stokes, is a past-president 
of the Medical College Alumni Association and has 
served as a member of the Council of our Association 
for several years. 


The newly created executive officer, Director of 
Public Relations and Business Manager, is Mr. M. L. 
Meadors. Since 1944, Mr. Meadors has been director 
of the department of public relations and during 
the past two years has taken over some of the ad- 
ministrative duties of the secretary. His work, there- 
fore, is not so much a new task but rather an ex- 
tension and expansion of what he has done for the 
past five and a half years. 





THANK YOU 


To the members of the South Carolina Medical 
Association: 


Serving you for ten years as secretary and treas- 
urer has been a never-to-be-forgotten experience. It 
has afforded me the privilege of knowing so many 
of you as co-workers and friends, and be assured 
that nowhere could I have found a finer group of 
men with whom to be associated. You have been 
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mighty good to me, exceptionally patient and under- 
standing, and for this I am deeply grateful. 
Particularly do I want to thank each of you for 
your part in the beautiful silver tray presented at 
the banquet. It will be a constant reminder of our 
days of working together. I was sorry that, due to 
the illness of my mother, I was unable to be there 
in person to accept it, but I was delighted that my 
daughter, Rebecca, serving as a page at the Woman's 
Auxiliary, was present and could take my place. As 
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you can imagine she was thrilled and is already claim- 
ing the tray as her own. 


As I relinquish the offiice I can ask no more for 
the new secretary, Dr. N. B. Heyward, and the new 
treasurer, Dr. J. H. Stokes, than that you be as good 
to them as you have been to me. 


Again I say those simple yet meaningful words— 
thank you. . 


Julian P. Price 
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NORTH CAROLINA CREATES GRIEVANCE 
COMMITTEE 


The following is the substance of an amendment 
to the By-Laws of the State Medical Society of North 
Carolina adopted at their recent meeting in Pinehurst 
on May Ist. The Chairman of the Committee which 
made the recommendation for this revision of the 
By-Laws to provide for setting up of the Grievance 
Committee, was Dr. Wingate M. Johnson of Winston- 
Salem, Editor of the Medical Journal of that State. 


This material should be of particular interest to 
the members of the Medical Association of South 
Carolina at this time, in view of the recommendation 
to the same effect ‘contained in the annual address 
of Dr. Roderick MacDonald at Myrtle Beach, and 
the splendid steps which have already been taken 
by a number of other states in this direction. 


“The grievance committee shall be composed of 
the five most recent available past presidents of the 
State Medical Society; with such additions as the 
executive council may determine necessary and ad- 
visable. 

“The oldest shall 
serve as chairman of the committee; a vice chairman 
and a secretary shall be elected from its members. 

“The grievance committee shall supervise the 
ethical department of the membership of the society; 
shall make periodic recommendations for improve- 
ment of professional conduct, and shall receive and 
investigate complaints against any physician that 
may be preferred, in writing and signed by any per- 
son, lay or professional. It may, at any time, advise 
any member of the society on any matter pertaining 
to professional conduct. 


member, in point of service, 


“The committee will receive evidence and pass its 
own judgment upon it, and will, if possible, try to 
settle complaints amicably, but it will not assume 
authority to discipline any physician. It shall file 
charges against any physician deemed by the com- 
mittee guilty of unethical conduct. These charges 
may, in the discretion of the committee, be filed 


direct with the executive council of the State society. 

“The committee shall keep all complaints in pro- 
fessional confidence. Any complainant unwilling to 
appear personally before the committee, however, 
may be told that such unwillingness handicaps the 
committee in its investigation. Every complainant 
shall be 
assured that his appearance and the origin of his 


invited to appear before the committee 
complaint will be kept confidential; provided, how- 
ever, that should any form of prosecution result, the 
committee must, of necessity, reveal the names of 
essential witnesses, even though the complainant’s 
name be included. 

“When the chairman is informed by the secretary 
of a new complaint, he shall decide whether it should 
be investigated by the whole committee or by one 
or more individual members. In most cases he may 
designate one or two members to undertake a pre- 
liminary informal investigation. 


“When 
vinced the chairman and at least one other member 


such an informal investigation has con- 
of the committee that no disciplinary action is in- 
dicated, and when both the complainant and the 
physician involved agree to accept the advice of the 
appointed group, their advise and suggestions shall 
be reduced to writing, and copies, signed by the 
acting chairman, shall be furnished both the com- 
plainant and the physician concerned. 

“When 


any 


such an informal investigation convinces 
member of the committee that 
disciplinary action is indicated, the entire committee, 
except the member whose county is involved, shall 
meet to consider the matter formally, and further 
action shall be determined by the majority vote of 
those present. ; 


disinterested 


“When, after investigation and attempts to effect 
amicable settlement, the committee is unable to 
reconcile differences over fees charged by a member 
of the society, the committee shall, by a majority 
vote, determine the fee which it deems fair and 
proper. If the society member shall agree to the 
amount so fixed and fail to abide by his agreement, 
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the committee shall cite him before the executive 
council for contempt proceedings. Failure of the 
member to agree to the fee fixed by the committee 
shall constitute grounds for preferring charges of 
unprofessional conduct. 


“When the committee determines to file charges 
against a member of the society with either the board 
of censors of a county society or the executive council, 
the charges shall be reduced to writing and filed 
over the handwritten signatures of two officers of the 
committee and the typed signatures of all other 
members of the committee who have taken part in 
the proceedings. 


“If it is determined that disciplinary charges 
should be filed against a doctor who is not a member 
of the State society, but that the evidence does not 
justify proceedings before the State Board of Medical 
Examiners, the committee shall reduce its findings to 
writing, and, subject to advice of legal counsel, notify 
the physician concerned of its findings. A copy of 
the notice shall be filed with the executive office of 
the State society. 


“Both the original complainant and the accused 
physician shall be furnished with a written state- 
ment of the final decision of the committee, as soon 
as possible after the completion of an investigation, 
whether: 


(1) The committee considers the case closed or 
(2) Decides to file charges with a judicial body. 


“Immediately after each meeting of the whole 
committee, its officers shall prepare and deliver to 
the office of the State society a_ brief 
memorandum suitable for publication in the North 
Carolina Medical Journal, concerning any non- 
secret action taken or general conclusion reached 
concerning ethical deportment within the society. 


executive 


“Officers of the committee shall keep appropriate 
and sufficient records of all its final actions, other 
than confidential matters, and shall make an annual 
report and recommendations to the house of dele- 
gates.” 


THE ADVANTAGES OF OUR PRESENT 
SYSTEM OF MEDICAL CARE AS OPPOSED 
TO COMPULSORY HEALTH INSURANCE 


A little over three centuries ago, a new nation 
was born. With it were born the hopes, ideals, and 
traditions of an energetic, democratic people. As the 
young nation struggled from infancy to childhood, 
and later manhood, it embraced a spirit that was 
said by patriots to be destined to endure so long as 
would the earth. 

From the very beginning these vigorous people 
looked into and planned for the future. They vol- 
untarily invested their money in insurance as a pro- 
tective measure against sickness, fire, death, and 
other hazards. They invested only such amounts as 


THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


June, 1950 


were suited to their needs and incomes as well. 


Today in our country, when illness comes into a 
home, the family, with the aid of their insurance 
policy, enlists the services of a physician who cares 
for the patient as though he were a personal charge— 
an individual. His attitude 
people. No matter what the social status of the home 
into which he goes, he exercises the utmost care and 


is characteristic of his 


proficiency of which he is capable. In his competent 
hands, he holds not only his instruments, but the 
faith of the people whom he serves. He represents 
the masses of long-suffering, kindhearted men who 
perform their duties without complaint, who are 
ever on the alert to correct the physical ailments of 
their fellow-man, and who are ever ready to serve 
humanity—even at personal costs. 

He is very unlike his socialist brother, who stands 
before his long line of skeptical patients with a look 
of unconcerned aloofness. The latter is symbolic of 
the kind of medical care Americans would surely 
resent—assembly line medicine. 

In a the 
patriotically supported the “serial number” examina- 


crisis, such as last war, Americans 
tions and medical care. As a system to be used in 


peacetime, clear thinking Americans will un- 
doubtedly place it in a category with war. 

This foreign, socialistic medicine has not been 
demanded by the American people. It may inerely 
be one of the first steps toward socializing other 
phases of work in this country. That is, it would 
tend to form the foundation of a Communistic state. 
It follows, then, that this ordeal would become a 
challenge to American businessmen, farmers, and 
veterans, for when these people accept a chzllenge, 
battle for American for these 


are representative of the American people. 


it is a ideals, men 

Under the voluntary health insurance plan, the 
American people feel secure; it is their choice. If 
they submit to the compulsory plan, it will be with- 
out serious thought of the consequences. They will 
be left with a cold, insecure sort of “protection.” If 
their bodies are badly taken care of and sick, their 
minds will be also. 

Surely, the American people will strive to uphold 
the freedoms that are their precious heritage. After 
all, the men who have given their lives down through 
the centuries were fighting fon life, liberty, and the 
punsuit of happiness. 


THE DOCTOR AND HIS COMMUNITY* 
William H. Book 
Indianapolis 
The Author: 

Mr. Book is executive vice-president of the 
Indianapolis Chamber of Commerce, and pyesident 
*Presented at the National Conference on Medical 
Service, in Chicago, on Feb. 5, 1950. 
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of the American Chamber of Commerce Executives. 

This afternoon I get the opportunity to tell you 
physicians how I think you can do a better job of 
cooperating with those who work for community 
improvement—your chambers of commerce. I have a 
conviction on the subject, and I shall try to state 
it in a friendly and frank way. 


These are times that try the patience and the 
digestive apparatus of us all. While it may not be 
of the shooting variety, we are nevertheless in the 
midst of a very real war—a war for men’s minds; a 
war that uses many of the hateful techniques of its 
very near relative. No one who cherishes his birth- 
right of liberty and freedom—freedom to use talents 
and skills, and the iniative born in him, to the most 
productive and useful purposes—can be complacent 
in the presence of this world-wide attack. 


There is a about this 
important to the defenders of individual freedom. Two 
points stand out. One, the danger of internal sub- 


jection by Moscow-directed communism, is not so 


perspective war, very 


great now as it has been. Two, the greatest threat to 
our heritage is from the advance of socialism in our 
country, masked, 
steady advance, nevertheless. 


often creeping, indirect, but a 


A C. I. O. friend recently argued with me on the 
first point. He felt wrong in seeming to 
minimize the danger to our country from Russia’s 
fifth column. I could well understand his anxiety, 
and his desire to see others just as anxious as himself. 
My stage of extreme anxiety over this threat oc- 
curred some years earlier. The C. I. O., however, is 
as yet only in the early stages of its own exposure 
and liquidation of communist ’ infiltration. National 
and local unions are still engaged in their purge of 
the communists within their ranks. Further battles 
are yet to be fought before some of these groups 
van cleanse themselves thoroughly of this infection. 
The leaders of this battle need the sympathy and 
friendly support of all of us. 


I was 


Yet I am encouraged by the developments of the 
past four years. Communist infiltration of our schools, 
our churches, our labor unions, even our government, 
is no longer looked upon with complacency. It is no 
longer smart to be a communist, or to be friends 
with communists, in low circles or high. The dis- 
closure of the Canadian spy ring; the forthright man- 
ner in which the Canadian government met the 
menace—it red herring in Ottawa; the 
amazing, fantastic stories of Elizabeth Bentley and 
Whittaker Chambers; the trial of the eleven top 
Communists for conspirace to overthrow our form of 
government by violence; the conviction of Alger Hiss; 
the loyalty tests within our government, even if they 
may have seemed less than enthusiastic—all of these 
certainly demonstrate that at last we are awake to 
this particular internal peril. 


was no 


It would be foolish, of course, to underestimate the 
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cunning, the cupidity, the completely unprincipled 
character of these psychopaths. They will change 
tactics and fronts with every change of the wind. They 
seem to have made life a little miserable for some 
of those who thought of them only a few years ago 
as our brave allies. Now I am convinced that at last 
our country is pretty much awake. No longer need 
we fear so greatly that high officials of our govern- 
ment, our labor unions, or our other institutions will 
either condone or hide these people in places of 
responsibility. 


The awakening of leaders and the public alike has 
put a great weapon in our hands. That is the weapon 
of exposure. Very obviously most communist con- 
spirators now fear nothing worse than that they be 
exposed in their nefarious conspiracies. Can one ex- 
plain in any other way the procession of suspected 
communists who stand on their constitutional rights 
and refuse to answer the simple question “Are you 
a member of the communist party?” Let the people 
know—the truth come out, and these insidious, evil 
enemies of freedom lose their worst threat to us. 


them we need to be worried 


principally today. Let those who are just waking up 


So it is not of 


to the danger at long last have the privilege of 
finally driving these enemies from all positions of 
power. 


But the second danger is the one which I fear the 
most, the creeping spread of socialism in our country. 
Our greatest threat even today still arises from our 
unwillingness, as in the case of the Communists four 
years ago, to face the facts and believe the truth. 
We are still living in a fool’s paradise, believing it 
cannot happen to us. It is probably somewhat like 
carrying coals to Newcastle to enlarge upon that 
point with this audience. Yet it is important for us in 
this day, particularly, to know exactly what we are 
talking about. For you can be very sure the politicians 
will use all their skill and dexterity to avoid sharp 
definitions, to becloud the issue, to confuse the pub- 
lic mind. 

Do we not have it on very high authority that 
hear a dis- 
tinguished lawyer, who has become expert overnight 


socialized medicine is not socialism? I 
in the field of economics and medicine and other 
sciences, extol the virtues of socialized medicine in 
England and then a very short while later attempt 
to assure us he has nothing like that system in mind 
for us. Certainly he won't call it Socialism. He will 
try to give it a very different dress. 

If you have read John T. Flynn’s book, “The Road 
Ahead,”—and you ought to—you will gain a clear 
insight into the manner of this creeping paralysis. 
You will clearly understand that Socialism would 
never have advanced in England had not the great 
Liberal party and even the Conservatives begun to 
espouse some of its goals; that this same course is 
in store for our country. 


Do you imagine that the Socialist party of my 
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fellow Hoosier, Eugene V. Debs, or those who admit 
to being Socialists today, would ever have had a 
chance with the voters of our country? I imagine 
some of these avowed Socialist leaders today must 
be having a mixture of gratitude that their pet 
schemes are being adopted. But they must also be 
as astonished as the small boy who has just had his 
ice cream cone lifted out of his hand by the neighbor- 
hood bully. 


No, this America of ours—this land of liberty—with 
its heritage of greatness established on the sacrifice, 
the ingenuity, the skill, the energy, the inventiveness 
of a people determined to give full sway to in- 
dividual initiative, this land of ours would not even 
today vote for socialism, or any form of it, if it were 
properly labeled on the ballot. Let the issue be 
drawn squarely and plainly, and they will even yet 
turn away the threat. 


It will be interesting and revealing to note how 
many candidates for Congress this spring and _ fall 
will go to the voters saying openly, “I am for social- 
Rather, I should say, how few. In 
some cases, perhaps, they will belabor the argument 
that National Health Insurance is not socialized medi- 


ized medicine.” 


cine. But I am more certain the great majority of 
the candidates, if they have any leanings toward this 
system, will neatly duck the issue, hoping the voters 
will miss the point of what they really believe. 


I am not, of course advocating the idea, that those 
of us who so ardently believe in free enterprise, 
against socialism, should try to label everyone who 
has different views from us as either communists or 
socialists. There is a danger of wrongly charging a 
man, and arousing public sympathy for him and his 
movement. I am no economist, no student of Marxism, 
or Fabian Socialism. In my own awkward way, how- 
ever, I think I recognize socialism and socialists when 
I see it and them. 


I heard a Socialist argue that public schools are 
socialism, and since we don’t oppose public schools, 
maybe Socialism isn’t so bad. That doesn’t confuse 
me one bit. The man who argues that socialism de- 
pends wholly on government ownership of the title 
of industry and business likewise does not confuse 
me in my simple thinking. For it seems to me it 
is socialism if my government takes from me, a citizen, 
excessive amounts of my income in the one case, 
and uses the fruit of my effort for schemes which 
pauperize and destroy incentive and _ initiative in 
other individuals. 


To be specific, national health insurance is social- 
istic to me, because it will require a further excessive 
tax added to an already extortionate tax, to be used 
to make millions of Americans believe they do not 
have to work to supply their own needs. 


Social security need not be socialism, if it were 
real insurance, on the actuarial insurance principle of 
each one taking out in proportion to what he puts 
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into the insurance pool. But when we propose to en- 
large the system so that quadruple payroll taxes will 
not even be enough to pay greater benefits to millions 
who will not have earned them, then it becomes 
socialism to me. 

So when I hear anyone argue for the equal share 
to all, as in England, or for new schemes that will 
make government bigger, increase its hold upon our 
daily lives, destroy individual incentive to produce, 
I confidently call it socialism, and know it can end, 
as all the history of the world, ancient and modern, 
has so often proved, in producing less than we need, 
in requiring price controls, wage controls, controls 
over where a man works, and eventually concentra- 
tion camps and dictatorship as the inevitable result. 

I have taken some time to expond this belief for 
a reason. The private physicians of this country are 
today facing the greatest threat that ever has con- 
fronted free medical practice in our land. 

They may be feeling rather alone in their battle. 
It is the strategy of every radical movement of history 
to divide and conquer. A whole body politic is too 
large an order for most incipient dictators of other 
men’s lives. So they attack small segments at a time. 


Business men have been in the doghouse for lo, 
these many years. Before the days of the New Deal, 
it was popular to advocate public ownership of the 
power generating distributing industry. The 
spread of socialism through government ownership 
in that field started long enough ago that the be- 
ginning seems dim to me. Had not private manage- 
ment done such an outstanding job when their rail- 
roads were returned to their control after World 
War I, I have no doubt the railroads of our country 
would have been nationalized long ago. 


Now the first great professional group is under 
attack. If that attack succeeds, certainly other pro- 
fessional groups will be attacked also in the struggle 
of power-mad men to gain control over the lives of 
all citizens. 


and 


I often hear business men today say among them- 
selves—much as they abhor socialized medicine—“Well, 
it’s too bad, but the doctors have had it coming to 
them.” I am as horrified by such a statement as you 
would be. For men who utter such a thought are 
surely of very short memory and dull perception. That 
kind of thinking comes from men who perhaps have 
been just as irritated over the shortage of hospital 
beds and of doctors in these past four years as over 
the other great shortages that have quite naturally 
plagued us coming out of a total war. It comes from 
men who have not been taking the time and the 
effort to keep themselves informed. They have, like 
most of us, suffered from the psychosis of post-war 
frustration. And some of our newspapers and maga- 
zines, with their “play to the galleries,” appealing to 
the most selfish motives of people, have contributed 
their part of the national malaise. 


When I hear such a criticism, I feel called to do 
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some very plain talking, for of all times, there never 
was such an urgent need that all who oppose social- 
ism close their ranks and fight in unison. The very 
strategy of divide and conquer works only when the 
people are unintelligent and uninformed. So there 
never was a greater need for unity between the doc- 
tors and all others in this country who recognize the 
dangers of socialism, and wish to strike telling blows 
for its defeat. 


I think, also, there is a constant need for intelligent 
self-analysis. I have absolutely no doubt that business 
men have contributed to the advancement of socialism 
by some of their own efforts. It is still all too often 
a common sight to witness business men, individually, 
or in a group—maybe even a representative of a 
chamber of commerce—waiting hat in hand upon a 
government bureau or a committee, 
with a deviously rationalized plea for some of that 
government pap. 


congressional 


I often wonder, as a layman, whether the doctors, 
sometimes in spite of their deep conviction against 
socialized medicine, may not be helping to promote 
it. I think of a city, for example, where there is 
great need for an additional hospital facility, for pay 
patients. It would be a difficult task, I am sure, to 
raise the millions that would be required to build 
adequate hospital. Yet I am very 
mind that the creeping spread of 
socialism will be aided if that community takes the 
easy course of calling upon its local and federal 


even a_ half-way 


sure in my own 


government to build that hospital out of public funds. 


How much better for the business men and the 
doctors of that community if they would face up to 
the problem, and organize to raise the money for 
this enterprise from private subscription and donation, 
just as they do for their Community Chest! The com- 
munity can far better afford to pay for its own, in 
this way, leaving the hospital in the hands of com- 
petent medical men to administer, than to have the 
local public officials build it and then place it under 
political management. 


But my most urgent plea to you today is for under- 
standing between business and civic leaders, and your 
own profession. I am sure I am not exaggerating when 
I say that the proportion of doctors who take any 
part whatsoever in civic problems of a community is 
pretty low. Even considering their total number in 
relation to the total number of manufacturers, or 
merchants, or other business segments, it is not so 
good. But doctors as a group are better educated— 
yes, I think they are more intelligent—than any other 
single group of citizens. Yet, as a man who has 
spent over twenty-five years working with men en- 
gaged in causes for community betterment, I am 
compelled to say that I rate the IQ of doctors on 
such questions pretty low. 


Let me cite a few particulars. Apply them to your- 
selves and then judge how far right or wrong I am 
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in your case. How many of you were concerned 
enough with this creeping paralysis of socialism that 
you voiced your views to your Senators or Congress- 
men when the public housing bill was being passed 
at the last session of Congress? How many of you 
are acquainted with the issues and have stated firm 
convictions on the important subject of federal aid 
and control of the public educational system? How 
well are you prepared to discuss and take a position 
on such vital matters as extension of more Valley 
authorities, such as the TVA, the Brannan farm plan, 
labor management relations under the Taft-Hartley 
Act, fair employment practices, 
social security programs? 


and extension of 


I would quickly agree that the average doctor has 
been so busy these past ten years he had little time 
or energy to spend on such matters. Well, he has 
come now to the point where he had better find 
time and energy. The appalling need for unity among 
those who oppose socialism is so great that without 
it the war can be lost. I am not talking in generalities. 
I am trying to be very specific. 

For example, I know of a community where the 
membership of a prominent service club was checked 
to see what proportion of the membership voted in 
the last general election—the election of 1948, when 
we lost a battle, if not the war, against socialism. 
That particular club had a pretty good record—all but 
the doctor members. 

I am, because of my office, in pretty close contact 
with chambers of commerce throughout the country. 
The doctor, like any other business man, gains much 
direct benefit from the business-building activities of 
a chamber of commerce. He won't have patients if 
they are not there; they can’t pay their bills unless 
they are gainfully employed; the doctor’s investment 
enterprises is protected just as much as the manu- 
facturers’ by the efforts of this collective group of 
citizens working as a chamber of commerce. Not- 
withstanding these facts I relate, the proportion of 
doctor members of 95 percent of the chambers of 
commerce of this country is far below that of any 
other group of business or professional people. 


There are some notable exceptions. I recently read 
a letter written by a prominent physician of a mid- 
western city to every fellow physician of his com- 
munity. Let me quote a sentence or two: 


“The 


he has 


first obligation on the physician’s list after 
paid his professional dues should be _ his 
membership in the Chamber of Commerce. Of course 
this is not compulsory; we could all practice in this 
city and reap our share of the business brought here 
by this organization and still not help to support it. 
That, however, is like receiving police and fire pro- 
tection without helping to support these departments; 
like accepting the educational facilities without help- 
ing support the schools; and like receiving the ad- 
vantages of our fine moral environment without help- 
ing support the churches. 
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“No thinking physician would want to live in a 
city of this size without a Chamber of Commerce. 
Every physician profits many, many times over the 
cost of the membership. So, not only is it a civic 
duty to support this efficient organization, but it is 
good business as well. No physician should have to 
be sold a membership, he should want to buy one.” 


And in that community the great majority of the 
doctors are members of that fine organization. 


When I read that doctor’s statement my mind 
turned to just a few of the many ways in which 
doctors can help their communities through service 
in their chambers of commerce—on public health 
committees, for example, to promote consoldiated and 
improved public health administration; on local 
taxation committees, to work for more efficient, less 
costly local government; on national legislation com- 
mittees, to present a united front against the spread 
of socialism not only through socialized medicine, but 
through federal aid to education, public housing, pro- 
tection of vast labor monopolies. 


I am making no selfish appeal to you. The 
chambers of commerce will continue as active, im- 
portant agencies for community building, and, now 
more important, for protection against the creeping 
spread of socialism. They have gotten along, many 
of them, with little or no physician participation for 
a good many years. 


But that is no proper answer for you to make, or 
for me to make. I said at the start of this discussion 
that we are engaged in a very real war, a war for 
men’s minds. It will take all the effort in public ed- 
ucation that can be mobilized to win this war. There 
is no single group doing more at the grass roots 
level to protect our country against socialized medi- 
cine than the organized doctors. There is no single 
group doing more to educate and to lead against 
socialism in all its forms than the average chamber 
of commerce. Some of them are very much in the 
vanguard of this battle. I know of one which last 
year presented the dramatic story of the success of 
free enterprise, the failure of socialism, with authentic, 
top-grade motion pictures and talks before 1,189 
groups of people, over 170,000 in all, in its own 
community. 


Throughout this land there is a great. stirring. 
Hundreds and thousands more are joining the battle 
every day. Cynicism and despair are giving way to 
the determination to give battle; to go down fighting, 
if need be, but to fight. And such a spirit gives the 
first promise of victory in the war. The country is be- 
coming aroused. The danger is being pointed out. The 
issue is being defined. It is time for all of us who be- 
lieve in free enterprise, who abhor the socialist state, 
to close ranks and give battle. There is sure victory 
ahead for us in this war to prevent socialism from 
capturing men’s minds, if we do. As soldiers in the 
battle, let us stand shoulder to shoulder, striking the 
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enemy wherever he appears. We shall preserve the 
heritage our fathers handed down to us no other 
way. 





EXCERPTS FROM EDITORIAL IN MAY 15TH 
ISSUE OF THE UNITED MINE WORKERS’ 
JOURNAL: 


On the medical question, labor had better begin 
to think, because if resentment of the voters to Na- 
tional medicine in one-third of the States proves 
as beneficial to reactionary candidates as in the case 
of Smathers, the problem of repealing the Taft- 
Hartly Law—so long as both are linked in the Tru- 
man program—will be three times as difficult. 

° oO ° ° ° 

Regardless of how lightly President Truman may 
seek to brush off the Pepper defeat, the fact remains 
that the over-all resentment against Pepper crystal- 
lized as a result of Pepper’s all-out support of the 
Truman program. 


oe Qo oe oO ° 


Pepper had to bear the brunt of all the fault-finding 
levelled at the Brannan Plan, foreign aid, give-away 
money, point four, lowering of tariffs, Government ex- 
travagance, “Commie” influence in Government, Kan- 
sas City Graft, FEPC, Repeal of the Taft-Hartly Law 
and, of course, National medicine. 

oO oO ° oO ° 

The heretofore unorganized vote, as a result of 
the Truman Medical Plan, the FEPC, the raging 
“Commie” publicity and bitterly contested Brannan 
Plan, was activated into resentful political action as 
never before—resulting in a record vote. 

or ° Yo oO co) 

In 44 years of covering political campaigns in the 
Nation and in many States, your editor has never 
witnessed such effective and productive quiet solicita- 
tion of votes as demonstrated by Florida doctors, 
druggists, dentists, hospital staffs, insurance com- 
panies and pharmaceutical representatives, aided and 
abetted by other professional men. 


oO . oO o Oo 


Funds were quietly raised. Golf matches, poker 
games, bridge parties and every form of contact 
which could be conceived and arranged were ex- 
ecuted by the medical, drug and hospital fraternity 
to convince the people that epidemics would be the 
order of the day, plus bankruptcy, in the event the 
proposed Truman Medical Plan—which Pepper was 
supporting—was enacted into law. 

co ° Qo ° ° 

Generally speaking, the people in the East, North 
and West look upon Florida as a State of aged pen- 
sioners in need of medical attention that they can- 
not afford. This is only partially true as affecting 
the aged. But they do not constitute an appreciable 
percentage of the voters. 


co od oO co) ° 


Pepper was up against an unreasoning wall of 
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voters on this question and the more he said in 
support of National medical aid the more votes he 
lost. 
° co 3° oO oO 
Pinellas County (St. Petersburg) is the capital of 
Florida’s retired pensioners, yet Smathers carried 
Pinellas County 18,244 to 15,906 for Pepper. 


3 ° ° °o rc) 


In contrast to the Pinellas County vote, live-wire, 
racing, night club Dade County 
(Miami, Smathers home)—which Smathers said he 


horse-and-dog 


could carry easily by 30,000 majority—was lost by 
Smathers, the vote being: Pepper 66,803, Smathers, 
65,886, according to unofficial returns. 


° ° °° co Oo 


The labor vote showed up in Dade County, while 
the labor forces were soundly routed in Duval County 
(Jacksonville, Florida’s only industrial city )—which 
was the fountainhead of money distribution to finance 
the Smathers campaign—the vote being: Smathers 
42,412, Pepper 32,822. 


° fo] ° oO oa 


Just how much spent in Smathers’ 


behalf will never be known, but Florida campaigns 


money was 
in recent years have proven to be an orgy of spending. 


co ° oO oO o 


Although the State population does not exceed 
2,500,000, belated reports and confessions show that 
a total of more than $550,000 was spent in behalf 
of the successful Gubernatorial candidate in 1948— 
and, in addition, a greater total was spent in behalf 
of the candidates in opposition. 


TRUMAN’S WONDERLAND* 


This fairy story about a kind, generous king of 
fabulous wealth, who lived in a gleaming white castle 
surrounded by marble palaces and who wanted to 
share his wealth with the people, puts across with 
a punch several points which people need to see, yet 
apparently cannot see unless presented in dramatic 
form: 


“One day the king summoned his counselors and 
addressed them as follows: ‘My heart bleeds for my 
people, . . . So I shall share my treasure with my 
people. Let all of them come to my storehouse and 
each help himself according to his wants.’ 


“The next day the king went to his storehouse and 
found it bare. Again he summoned his counselors and 
spoke thus: ‘So that I may continue to minister to 
the needs of my people, it will be necessary to re- 
plenish my storehouse, ... . Therefore, I have de- 
cided that all my subjects shall be taxed, each 
according to his means... . ’ 


*From the Journal of the Florida Medical Association, 
April 1950 
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“And so the tax collectors went forth and came to 
the houses of the people and demanded payment. 
And they gathered up the gold and silver and precious 
stones the people had taken from the king’s store- 
house, save that the poor were permitted to keep a 
small part of the king’s bounty, while from the rich 
they took in addition their household goods and other 
possessions until they had left only as much as the 
poor. 


“The tax collectors kept some of the treasure 
themselves since, not being producers of wealth, 
they had no other source of livelihood, and gave the 
rest to the king. Soon the storehouse was full of 
treasure again, and the king was pleased, saying: 
“Have I not dealt fairly with my people?’ 


“Some of the people were pleased and some were 
not. The poor said: “Why should we work any 
more? The king will take care of us.’ The rich said: 
“Why should we work any more when the king takes 
away from us the wealth we produce?’ 


“And so the people worked less and produced 
less, and every time after that when the tax col- 
lectors came among them there was less wealth to 
divide. Instead of everybody getting more, every- 
body got less. But the tax collectors were happy, be- 
cause they always got their share, and the king was 
happy because his storehouse was always replenished. 
‘I have given everybody a fair deal,’ the king said.” 





BIRTHS 





Dr. and Mrs. J. D. Gilland, Jr. of Conway, an- 
nounce the birth of a daughter, Elizabeth Dove, May 
14, 1950. 


Dr. and Mrs. L. D. Lide, Florence, announce the 
birth of a son, Lanneau Durant Lide, III, May 7, 
1950. 





After June 15th, 1950, I plan to give up a 
good rural general practice at Campbello, 
S. C. Anyone interested in taking over may 
contact me there. 


William A. Ramsey, Jr., M.D. 
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Pathological Conference, Medical College of the State of South Carolina 





ABSTRACT 670 
Student Fleming Presenting: 


HISTORY: A 53 year old white man, a horticul- 
turist, admitted on 1/3 with complaint of bronchial 
trouble for 10-12 years. Present episode began Christ- 
mas day with a severe bout of coughing and sneezing 
which closely followed his exposure to fox fur. 
Attack cleared that evening. Next day while working 
he had another bout of coughing and sneezing which 
did not subside. Physician was consulted and patient 
fluoroscoped and X-rayed. Was told he had spots on 
his lungs. Received 12 shots of penicillin. Hemoptysis 
noted about 12/27 and thought at first to result from 
epistaxis. Wheezing in chest, not cleared by cough. 
Cough then productive of purulent sputum usually 
in morning and occasionally blood flecked. Patient 
had no nausea or vomiting, chills and fever or night 
sweats, 


PAST HISTORY: Lobar 1937 


wheezing in chest, since then which cleared on cough- 


pneumonia with 


ing and produced white mucoid sputum. Pleurisy 
1943 and 1945. 

PHYSICAL EXAMINATION: 
130/80 up to 160/100. Well 
nourished, no acute distress. Chest expansion equal 


T-99, P-92, 


developed, 


BP- 
well 


bilaterally. Clear to percussion. Rales and rhonchi 
over entire chest, more marked over left lung field. 
Wheezing on deep inspiration, most marked over 
lobe. Heart regular with normal 


left upper rate 


rhythm. 

LABORATORY DATA: Blood: 1/4: RBC-4.59, 
Hg. 14 gm., WBC 8,700, polys 64, lymph 32, mono 
1, eos. 2, bas. 1. 

Urine: 1/4: Sp. Gr. 1.014 alb. neg., micro. neg. 

Tuberculin 1/7: 1-100,000 negative. 

1/10: 1-1000 erythema but no vesica- 
tion or necrosis. 

Sputum: Negative for acid fast bacilli on 10 occa- 

sions. 
Cytologic examination 
matory exudate. 

Bronchial washing: 1/4: Strep viridans. 

Cytologic exam. revealed suspicious cells 

Bronchial biopsy 1/4: Bronchial tissue. 

X-rays available. 

COURSE: 1/4: Bronchoscopy: left lower bronchus 
narrowed as by pressure from without anteriorly. 
Otherwise no evidence of tumor, ulcer or tuberculosis. 
Very little discharge present. 

1 /8: Patient stated that wheezing noted only in 
left chest for past 5 years with a clicking sound on 
breathing. No wheezing in right chest. 

1/11: Sputum contained bright red blood. 

1/17: Thoracotomy. 


revealed inflam- 


Dr. Edward Parker, Conducting: 


Dr. Parker: Mr. Latham, what are your ideas about 
this case? 

Student S. G. Latham: My [first diagnosis is car- 
cinoma of the lung. In my courses I have been im- 
pressed weekly of the importance and high in- 
cidence of this disease; I should more aptly say that 
I have been strongly impressed at weekly intervals. 
Its incidence has risen rapidly, being ranked from 
first to fourth as a cause of death from neoplastic dis- 
ease in various statistical surveys. The increase seems 
to be absolute as well as relative. The patient has 
a cough, blood-streaked sputum and _ unilateral 
wheezing all of which are important symptoms of 
possible bronchogenic carcinoma. 

Dr. Parker: When is a cough present? 

Student Latham: Cough is an early sign if the car- 
cinoma arises in or near a major bronchus. If the 
neoplasm is in the periphery there may be no cough 
or other symptoms. 

Dr. Parker: What other signs or symptoms often 
associated with neoplastic disease are lacking in this 
case? 

Student Latham: Weight loss, anemia and pain. 

Dr. Parker: What would pain indicate in this case? 

Student Latham: Extension of the neoplasm with 
involvement of pleura or chest wall. 

The 10-12 year duration of “bronchial” disease and 
sensitivity to fox-fur led me to consider allergy and 
bronchiectasis. The latter is probably the most fre- 
quent cause of hemotysis. It is often preceded by a 
history of bronchopneumonia, but he did have lobar 
pneumonia which could produce the same changes. 
I think the sputum should have been collected and 
allowed to separate into layers so as to judge the 
amount of pus it contained. 

Dr. Parker: What is the significance of wheezing 
in the left side of the chest? 

Student Latham: It indicates partial bronchial ob- 
struction. 

Dr. Parker: What are 
tion? 

Student Foreign body, benign growths 
such as adenoma and neurofibroma, and tuberculosis 
with bronchial strictures. 


the causes of such obstruc- 


Latham: 


Dr. Parker: How would you explain a wheeze of 
this duration on the basis of neoplasm? 

Student Latham: A_ bronchial adenoma with 
eventual malignant transformation might exist for 
this length of time. 

Dr. Parker: What does this tuberculin test indicate 
to you? 

Student Latham: Equivocal response to a 1-1000 
dilution indicates that this patient does not have 
tuberculosis. The tuberculin test may be negative 
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in overwhelming tuberculous infections, but there 
is no indication that this was the case here. 

Dr. Parker: How many sputum examinations for 
tubercle bacilli are usually indicated and on what 
does this number depend? 

Student Latham: I think ten examinations are 
ample if the examination is performed by a capable 
person and particularly if a concentration method is 
employed. The character of the sputum is another 
useful criterion by which to decide on the number 
to be examined. No hard and fast rules can be 
drawn as the indications will vary with the in- 
dividual case. 

Dr. Parker: What is the present status of broncho- 
scopic and cytologic studies? 

Student Latham: About 75% of. bronchogenic car- 
cinomas can be reached and biopsied by the use 
of the bronchoscope. 

Dr. Parker: 40 to 60% is more nearly correct. 

Student Latham: The cytologic examination of 
sputum or material aspirated from the bronchi will 
increase the incidence of positive diagnoses by about 
25%. If the cytologic examination is positive all well 
and good, if it is negative it doesn’t rule out malig- 
nancy. 

Dr. Parker: What do you think the suspicious cells 
reported here mean? 

Student Latham: These cells must have suggested 
carcinoma, but were not sufficiently characteristic to 
justify a positive diagnosis. 

Dr. Parker: Give us your interpretation of the 
X-ray films. 

Student Latham: A-P and oblique chest films show 
an area of increased density in the mid-portion of the 
upper part of the left lung. This appears to measure 
about 5 cm. in diameter and extends upward and 
laterally toward the periphery of the lung. 

Dr. Parker: What are some of the diseases you 
would consider in the differential diagnosis from the 
appearance of these films? 

Student Latham: Bronchogenic carcinoma, Boeck’s 
sarcoid, tuberculosis, mycotic infection, infarct, der- 
moid cyst, and the pneumoconioses. Certainly his 
occupation gives no indication that it could be one 
of the former and the history and our previous dis- 
cussion have eliminated practically all of these except 
carcinoma. 

Dr. Parker: Why was thoractomy performed? 

Student Latham: Carcinoma was apparently sus- 
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pected and could not be excluded. 

Dr. Parker: In other words the risk of operation was 
less than the risk of the suspected diagnosis being 
wrong. 

Dr. Moseley: It is important to remember diseases 
of the esophagus in considering lesions of the lung. 
Extension of neoplastic disease or infection resulting 
from aspiration may present themselves primarily 
within the lung. 

Dr. Mayo: The history certainly suggests a bron- 
chial adenoma. These are believed to always behave 
eventually as malignant neoplasms by some and to 
be strictly benign by others, although the latter 
group is probably diminishing. Most of these tumors 
are like icebergs in that only a relatively small portion 
presents within the bronchial lumen, and the bulk 
of the tumor is out in the pulmonary tissue. 

Dr. E. E. McKee: Final Pathological Diagnosis:— 
Mucoid Adenocarcinoma of Lung. 

The diagnosis was positively established by frozen 
section at the time of operation and a left pneu- 
monectomy was performed. The lung contains a 
nodular mass in its upper lobe which measures 8 cm. 
in greatest diameter. This mass was light gray in 
color and its cut surface had a slick quality. The mass 
surrounded the terminal ramifications of the bronchi 
in a lobulated fashion, but did not erode, compress 
or distort any of the major bronchi. 

Microscopically it is well diiferentiated and ap- 
parently low-grade, consisting of columnar and 
cylindrical cells that are producing quantities of 
mucus. 

This neoplasm represents one of the central 
and peripheral growths which are distinctly different 
from the classical ulcerating and stenosing groncho- 
genic carcinomas of the hilar region. It is in the 
central or peripheral neoplasms of the lung, beyond 
the reach of the bronchoscope, that cytologic studies 
will be most helpful. Of course examinations of spu- 
tum in individuals who cannot easily avail them- 
selves of the services of a bronchoscopist may fur- 
nish important preliminary studies in lesions that 
eventually prove within reach of the bronchoscope. 

Dr. Pratt-Thomas has examined cytologic material 
from about seventy cases of proven or highly sus- 
picious cases of lung cancer since 1946. In about 
twelve of these in which diagnosis could not be 
positively established by any other means, cytologic 
studies were positive in five. 
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WOMAN’S AUXILIARY 
SOUTH CAROLINA MEDICAL ASSOCIATION 


President: Mrs. J. L. Sanders, Greenville, S. C. 


Publicity Secretary: Mrs. Kirby D. Shealy, Columbia, S. C. 








MRS. R. WILSON BALL IS INSTALLED AS 
MEDICAL SOCIETY AUXILIARY HEAD 


Mrs. R. Wilson Ball was officially installed as 
president of the Woman's Auxiliary to the Columbia 
Medical Society which met at “Sleepy Hollow,” the 
lovely home of Dr. and Mrs. R. B. Durham. A rising 
vote of thanks was given Mrs. William Weston, Jr. 
retiring president for her capable leadership during 
the year. ; 

During the business session annual reports of the 
work done by the various committee chairmen were 
given. The society had the largest membership in its 
history with 124 active members. The auxiliary was 
proud to report that it had seven members on the 
State Auxiliary Board. To preserve the memory of 
deceased physicians, seven biographies were col- 
lected and placed on permanent file. 

The auxiliary a to make a contribution to the 
Crippled Children’s Society and to donate clothing 
to the Orthopedic camp. Volunteers were solicited 
to help with the White Elephant sale which is being 
sponsored by the Red Cross to raise money for the 
blood bank. 

Mrs. Charles Sloan was welcomed as a new ap- 
plicant member. 

Serving on the executive board with Mrs. Ball for 
the coming year will be: 

President elect, Mrs. R. L. Sanders; retiring presi- 
dent, Mrs. William Weston, Jr.; vice-president, Mrs. 
I. J. Mikell; secretary, Mrs. E. C. Kinder; treasurer, 
Mrs. Malcolm Mosteller; corresponding secretary, Mrs. 
W. A. Hart; courtesy, Mrs. George T. McCutchen; 
decorations, Mrs. B. F. Wyman; entertainment, Mrs. 
John Holler; historian, Mrs. R. B. Durham; hygiea, 
Mrs. Fred Fellers, Jane Todd Crawford, Mrs. T. D. 
Dotterer; legislation, Mrs. M. E. Hutchinson; member- 
ship, Mrs. Weston Cook; nominating, Mrs. Izard 
Josey; parliamentarian, Mrs. A. F. Burnside; program, 
Mrs. K. D. Shealy; public relations, Mrs. H. E. Wy- 
man; publicity and bulletin, Mrs. M. B. Hook; and 
telephone, Mrs. J. G. Seastrunk. 

Following the business session refreshments were 
served on the lawn by a lovely lake where over 75 
members of the auxiliary had gathered for the meet- 
ing. 

Mrs. Weston Cook, entertainment chairman, was 
assisted by Mrs. J. G. Seastrunk, Mrs. C. T, Weston, 
Mrs. C. J. Milling, and Mrs. Carl A. Sweatman. 





GREETINGS FROM YOUR 
PRESIDENT-ELECT 


Heartiest greetings to the officers and members of 
the Woman’s Auxiliary to the South Carolina Medical 
Association! As your president-elect, I am looking 
forward to a year of rewarding fellowship and pleas- 
ant working relations. I hope that you will come 
to the annual meeting in Myrtle Beach; I shall look 
forward to meeting you there and sharing with you 
the pleasures and the inspirational instruction that 
have been planned for us. 

It is my conscious desire to continue the splendid 
constructive program of our efficient president, Mrs. 
J. L. Sanders. Cognizant of the privileges and the 
responsibilities of my office, I shall lean heavily upon 


the cooperation of my officers, committee chairmen, 
and individual auxiliary members. In their combined 
effort alone can total success be expected. 


Mrs. Alfred F. Burnside 
President-elect 


South Carolina-born and educated, Roberta Burn- 
side brings to the office of the presidency of the 
Woman's Auxiliary to the South Carolina Medical 
Association vivacity of spirit, charm of manner, and 
executive ability gained from wide organizational ex- 
perience. Born in McCormick, South Carolina, she is 
the daughter of a physician, the late Dr. Robert 
Jennings Talbert, and the wife of a Columbia surgeon, 
Dr. Alfred Flournoy Burnside. Their only son, Alfred 
Burnside, Jr., was graduated from Yale in 1948 and 
is now a second-year student at the Medical College 
of South Carolina. 

Mrs. Burnside attended the University of South 
Carolina where she was the first president of the Chi 
Omega sorority. Since her marriage to Dr. Burnside, 
she has been an active member of the Woman's 
Auxiliary to the Columbia Medical Society; she has 
served that organization in various capacities, in- 
cluding the presidency in 1939. She has been Hygeia 
chairman and first vice-president of the State Auxili- 
ary. She is an active member of the Washington Street 
Methodist Church, a member of the local Board of 
Directors of the Young Woman’s Christian Associa- 
tion, and a member of the Columbia Garden Club. 

Her wide civic and cultural activities attest to her 
executive ability. Her sincerity of purpose and her 
keen sense of responsibility, coupled with her at- 
tributes of hiedceliin, will insure for the Woman's 
Auxiliary to the South Carolina Medical Association 
a year of successful service. 


UNVEILING OF SIMS MONUMENT 


The Woman’s Auxiliary to the South Carolina Medi- 
cal Association was represented at the unveiling of 
the monument at the birthplace of Dr. J. Marion 
Sims by Mrs. Alfred F. Burnside of Fadl My presi- 
dent-elect. 


Mrs. Burnside responded to her introduction with 
these words: “The Woman's Auxiliary to the South 
Carolina Medical Association is honored to have a 
part in paying this fitting tribute to one who felt 
keenly the responsibility of the medical profession to- 
ward womankind. South Carolina honors today Dr. 
James Marion Sims who has brought in his pro- 
fessional and personal life untold honors to this State 
of his birth.” 


Among those attending the ceremonies were Dr. 
and Mrs. William Weston, Sr., Dr. and Mrs. William 
Weston, Jr., Dr. Frank Owens, Dr. and Mrs. Manly 
E. Hutchinson, Dr. and Mrs. Karl M. Lippert, and 
Dr. and Mrs. William C. Cantey, all of Galanhin. 


Among others present were Dr. and Mrs. R. L. 
Crawford of Lancaster, Dr. and Mrs. Roderick Mac- 
Donald of Rock Hill, Dr. and Mrs. John M. Pratt 
of York, Dr. and Mrs. Archie Sasser of Conway, Dr. 
and Mrs. J. Dechard Guess of Greenville, and Dr. 
and Mrs. J. C. Buchannan of Winnsboro. 
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WOMEN URGED TO VOTE 


Even though the calendar year for our Auxiliary 
is rapidly drawing to a close we are still in the midst 
of our battle to defeat Compulsory Health Insurance. 
We must reman alert and vigilant even during the 
summer months when it is too easy to become in- 
dolent and indifferent. 


What have we Auxiliary women in South Carolina 
done this year to combat the tide of socialized medi- 
cine? Not as much as we could have done, I am sure, 
but enough to make the people of our state aware 
of the danger that menaces them. We have sought to 
educate them by means of literature distribution. 
Literally, thousands of pamphlets have poured 
through our hands into the hands of the public. 
Hundreds of pictures of “The Doctor” have been 
placed in doctors’ offices and elsewhere. Speakers 
bureaus have been organized in two counties and 
seven programs opposing socialized medicine planned 
and presented to the public. One county sponsored 
a fifteen minute radio broadcast on Compulsory Health 
Insurance. Thirty-three organizations in the state 
have gone on record as opposing Compulsory Health 
Insurance. These endorsements, many of which we 
are directly responsible for, represent not only the 
medical and dental societies and the state and 
county auxiliaries, but a broad cross-section of all the 
organizations in our state. These are achievements of 
which we can indeed be proud. Let us not be content 
to rest with these achievements, but let them be a 
challenge and a stimulus for greater attainments along 
these lines. 


What else can we do in the months immediately 
ahead? We must face a roll call, for a roll call on 
the issue of Compulsory Health Insurance will be 
held in every state of the Union within the next few 
months. This election will be a showdown. If the 
margin of victory is decisive for either side, it will 
be construed as an accurate reflection of the people's 


position on this question, and Congress will un- 
doubtedly act meee. It is critically important 
that every doctor’s family do everything in their 


power to avail themselves of the privilege of the 
franchise. GO TO THE POLLS AND VOTE when 
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the time comes, and take with you every eligible 
human being you can find. Of course it is necessary 
that you be previously registered before you appear 
at the polls and the majority of you have already 
performed this duty. If you have not yet registered, 
watch your local newspapers and find out when your 
County Court House will again be open for this 
service. Generally, they are open the first Monday, 
Tuesday, and Wednesday of each month for registra- 
tion. This will, indeed, be a momentous contest. The 
issue is not only one of socialized medicine, but one 
of state socialism. Will we allow state socialism to 
engulf our American way of life, or will we voice 
our protest and demand that we maintain our 
cherished American freedom? A challenge for each of 
us to meet! Yes, indeed, a crucial challenge, and one 
which I feel every doctor’s wife will meet in the 
indomitable fashion which has always characterized 
her spirit. 
Mrs. Manley E. Hutchinson 
State Legislative Chairman 


ANDERSON AUXILIARY MEETS 


Mrs. Ruth Birthright, R.N., director of the 
of Nursing and Nursing Service at the 
Memorial Hospital proposed a number of improve- 
ments in Nurses’ activities for 1950 at the meeitng 
of the Medical Auxiliary at the home of Mrs. J. R. 
Young. 

The speaker was introduced by Mrs. Sarah § 


School 
Anderson 


Sanders 


Harris, program chairman. 

Mrs. Allen C. Bradham assumed her duties as 
president of the Auxiliary for the next two years, 
succeeding Mrs. Sam O. Pruitt. 


It was announced that nurses graduation exercises 
would be held at Memorial Hospital May 12, na- 
tional Hospital Day. 

Mrs. Sam O. Pruitt and Mrs. S. 
appointed delegates to the Auxiliary convention to be 
held at Myrtle Beach, May 16-18. 

Mrs. D. H. Smith of Williamston and Mrs. Joe P. 
Jewel of Piedmont were recognized as visitors. 

Associate hostesses were Mrs. Mason Young and 
Mrs. S. Harry Ross. 


Harry Ross were 





DEATHS 





JOSEPH GARY GOING 


Dr. Joseph Gary Going, 84, dean of Union physi- 
cians, died April 26 after several weeks of illness. 

A graduate of Southern Medical College (now 
Emory Medical School), class of 1891, Dr. Going 
entered practice soon after receiving his degree and 
continued his medical work up to a few weeks be- 
fore his death. In all, he was engaged in general 
practice for almost 59 years. A record shared by few! 

Dr. Going is survived by his widow, the former 
Miss Ophelia Jeter, one daughter, one son, and three 
grandchildren. 


T HOM AS H. SMITH 


Dr. Thomas H. Smith, 69, affectionately known as 
“Dr. Tom”, died suddenly on April 20 while taking 


a short vacation at Cherry Grove. 

A native of North Carolina, Dr. Smith was gradu- 
ated from Jefferson Medical School in 1908. Return- 
ing South, he set up an office for general practice 
in Dillon county where he stayed for six years. He 
then moved to Bennettsville where he continued to 
practice medicine up until the time of his death. 


One of the charter members of the group which 
started the annual Marlboro County January meeting, 
he was well known to a large number of the physi- 
cians throughout the state and his genial smile and 
warm handshake endeared himself to all 


Dr. Smith is survived by his widow, the former 
Miss Daisy Holcomb, two sons, four sisters, and 
three brothers. 
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Doctor.... 
Here are two great Spot Tests that simplify urinalysis 


GALATEST ACETONE TEST 


(DENCO) 


For the rapid detection of Acetone in urine 
or in blood plasma. 








The simplest, fastest urine 
sugar test known. 




















A LITTLE POWDER 
A LITTLE URINE 


COLOR REACTION IMMEDIATELY 


Galatest and Acetone Test (Denco) . . . Spot Tests that require no special BIBLIOGRAPHY 
laboratory equipment, liquid reagents, or external sources of heat. One or two Joslin, E. P., et al: Treatment 
drops of the specimen to be tested are dropped upon a little of the powder and of Diabetes Mellitus—8 Ed., 


: : , . . . *hila., biger, 1946—P. 
a color reaction occurs immediately if acetone or reducing sugar is present. gee & Febige 


False positive reactions do not occur. Because of the simple technique re- Lowsley, O. S. & Kirwin, T. 

quired, error resulting from faulty procedure is eliminated. Both tests are J.: Clinical Urology—Vol. 1, 2 

ideally suited for office use, laboratory, bedside, and ‘‘mass-testing.”’ Millions Ed., Balt., Williams & Wilkins, 
. . . . . . . . —_ Pe . 

of individual tests for urine sugar were carried out in Armed Forces induction 1944—P. 31 


and separation centers, and in Diabetes Detection Drives. a = S: — w. 


B. Saunders Co., 1947—P. 735, 


The speed, accuracy and economy of Galatest and Acetone Test (Denco) have 736, 737. 

been well established. Diabetics are easily taught the simple technique. Acetone Stanley, Phyllis: The Ameri- 
3 - 

Test (Denco) may also be used for the detection of blood plasma acetone. ean Journal of Medical Tech- 


nology—Vol. 6, No. 6, Nov., 
1940 and Vol. 9, No. 1, Jan., 
Write for descriptive literature. 1943. 
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